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CLINICS. 
HOSPITAL NOTES AND GLEANINGS. 


Writer’s Pulsy.— The following case, 
which presented itself at the Hospital for the 
Epileptic and Paralyzed, is an example of 
what is commonly called ‘“‘ writer’s palsy,”’ 
but according to Dr. Brown-Séquard this 
affection is a condition of spasm, and not of 
palsy. The patient, an intelligent man, aged 
33, was asked to write. When he took the 
pen in hand and began to write, the thumb, 
to which digit the sole blame appeared due, 
was spasmodically flexed, the last phalanx 
being apparently more influenced than the 
rest of the member, It was found that the 
tendon of the flexor longus pollicis was rigid. 
and the patient said that it was slightly 
tender on pressure. Dr. Brown-Séquard 
considers this spasm to be the result of a 





morbid association, the idea of writing, as 
it were, being involuntarily followed by 
spasm, just as physiologically the ciliary 
muscle (without the interference of direct vul- 
untary effort) accommodates to the required 
distance when objects at different distances 
are looked at. There were, however, in 
this case, some features which made it differ 
somewhat from the typical affection as gene- 
rally described. Thus the man ‘ound the 
same difficulty in lifting a small weight, 
and from the same cause—spasm of the 
thumb. He could grasp firmly, and was 
even able to button his clothes with the 
hand, though not so well as‘ with the other. 
Dr. Brown-Séquard related the case of a 
literary gentleman who was accustomed to 
write a great deal, and in whom this spas- 
modic affection attacked one after another 
the fingers of his right hand, and then, after 
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18 CLINICS. 

a time, the left, with which he had learned} Spasm of the Depressor Muscles of the 
to write. This gentleman, afterthe thumb? Lower Jaw —From a variety of cases of 
and index finger of his right hand were} affection of the nervous system attending 
rendered useless, wrote with the remaining Dr. Brown-Séquard’s practice, we select the 
fingers, and when these were attacked he } following, as illustrating a curious and very 
fixed the pen on his wrist and again wrote; rare form of local affection. The patient 
but the arm now became spasmodic, and? appears to be in general good health, and 
he could not write at all. He then learned } suffers nothing, except the annoyance of his 
to write with the left hand, but the spasm‘ so marked and peculiar deformity. He is 
also attacked the several parts on this side’ an intelligent, well-educated man, about 60 
in the same way, and he was compelled } years of age, and states that, whenever he 
finally to abandon the pen. Another point is not moving his jaw in eating or in talking, 





of interest if the present case Was that at 
about the age of fourteen the patient had some 
other paralytic affection. The following is 
a short sketch of his history: About the 
age mentioned he began to lose control over 
his bladder, and to experience difficulty in 
walking. He had, too, about the same 
time, pain in the head, of the exact seat of 
which he gives no clear account. He next 
had double vision. He says that neither of 
the upper eyelids ever fell, so that the third 
nerve was probably not affected. He gra- 
dually lost entirely all power of motion and 
all sensation in the legs and in the hands. 
The fingers then were spasmodically flexed, 
and, as he explained, were curled towards 
his palm, apparently not, as is often seen, 
completely closed like a fist, rigid in a bent 
position. The symptoms gradually passed 
off again, and three years from the com. 
mencement, he considered himself to be 
getting well, and remained in very good 
health until 1859. He was then a clerk, 
and began to find a difficulty in writing. 
His pen would, he says, drop from his hand. 
To such an extent did the difficulty increase 
that he was obliged, in October, 1859, to 
resign his situation. He has since learned 
to write with the left hand, but he thinks 
not quickly enough to enable him to return 
to his old employment. He is apparently a 
healihy-looking man, but says that he has 
occasional a a (epileptic vertigo ?) 
coming on asif starting from the back of 
the head and passing over to the forehead. 
He seems to dwell on this feeling as if it 
were of more consequence than would ap- 
pear by his verbal description of it. It is 
not, he says, giddiness. and he is not at all 
unconscious Thiscomeson when he looks 
steadily at anything, or when reading, and 
prevents him reading more than a few lines 
ata time. The hand has improved very 
much since he first came under care.— Med. 
Times and Gaz., Dec. 1, 1860. 


it falls, and thus his mouth is left open, 
giving a vacant and silly expression to a 
face otherwise intelligent. As stated, he 
can eat well and talk well, and the masseter 
and temporal muscles contract well on both 
sides ; but, when the jaw is depressed, the 
muscles below the chin are found to be 
spasmodically contracted. The depressor 
muscles of the jaw are, therefore, as Dr. 
Brown-Séquard considers, in fault, being 
over active.—Med. Times and Guaz., Dec. 
15, 1860. 

Epilepsy depending on Disorder of Men- 
struation.—The following case is of espe- 
cial interest, as illustrating the connection 
between the frequency of the fits and the 
state of the uterine functions. The fi's first 
commenced not only during amenorrhea, 
but at the time when the flow should have 
taken place; or, as the patient fancied, 
“they. took the place of her being unwell.”’ 
Another point of interest is the occurrence 
of bleeding from the nose at a menstrual 
period, the natural flow being suspended. 
As might be imagined, a case of epilepsy 
of this kind was complicated with hysteria, 
or at least with symptoms which are gene- 
rally associated with hysteria, as globus, 
crying etc. 

Martha B., aged twenty-one. unmarried, 
was admitted into the Hospital for the Epi- 
leptic and Paralyzed, under the care of Dr. 
Brown. Séquard, in July, 1860, for epilepsy. 
Menstruation commenced at the age of fif- 
teen, and has continued irregularly ever 
since. Shortly after the commencement of 
menstruation, about six years ago, she had 
her first fit. It occurred at the proper pe- 
riod of menstruation, but no flgw took place, 
this being the second period that had been 
passed. She had also, it appears, an attack 
of pain in her joints, which had been very 
; much swollen a little before the fits. The 
) fits subsequently occurred at this time for 
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six or seven periods, She says that she § that it commenced to increase two months 
used to have a fit instead of being unwell. after birth. It was also ascertained that 
She had also a sort of delirious attack with; her parents were first cousins, that her mo- 
what she calls ‘‘ like fits,’’ etc., but attended ; ther was paraplegic, and her father phthi- 
by complete insensibility. She has no im-; sical. Four months before her admission 
mediate warning of the fits, but for a short ; her head was found to measure twenty-seven 
time before she has well-marked hysterical inches round, but on admission the mea- 
symptoms, globus, fits of crying, and twitch- } surement was only twenty six. The or- 
ings of the face. Three years ago, when bital plate of the frontal bone was much 
under care in a metropolitan hospital, she ; pushed forwards, and hence more nearly in 
had several fits every day. From that time {the perpendicular. The eyeballs were dis- 
the fits have got worse, being still clearly 3 placed inwards and forwards. The hones 
associated with derangement of the uterine } of the skull were at the anterior fontanelle 
functions. On her admission, under the ; widely apart, the fissure extending for some 
care of Dr. Brown-Séquard, she had as ‘distance betwixt the frontal and parietal 
many as ten or eleven fits every day. She{bones. She was quiet in the day, seemed 
had not been unwell for ten weeks, and was? pretty comfortable, but cried most of the 
very much depressed in spirits and much { night. The thumbs were constantly drawn 
reduced in health. Strychnia, in doses of‘ in on the palms of the hands. She still 
one-thirtieth of a grain twice a day, was;showed some signs of intelligence, and 
prescribed, with steel wine. Wine and } knew the nurse and sisters. Her appetite 
porter also were given. About one month; was voracious. On September Ist Mr. Pa- 
after admission menstruation was again es- } get introduced a capillary trocar by the side 
tablished. The fits gradually declined in {of the anterior fontanelle, and allowed six 
number, the intervals becoming as much as; ounces of fluid to escape. Except the tri- 
two or three days, and for the last month ; fling pain of the introduction of the instru- 
(August) of her stay in the hospital she had ; ment, no particular uneasiness was produced 
only one. On August 13 the strychnia wong by the presence of the trocar. On the 8th, 
omitted, and bismuth was given, and a pill, ; sixteen ounces of fluid were pumped out by 
containing half a grain of extract of opium, } means of a small stomach-pump with a 
two of extract of hyoscyamus, and ten of} gutta percha tube attached. After each of 
extract of lettuce, was given every night. } these operations the child was sick for about 
From the time of the re-establishment of {two hours, but next day it took food, and 
menstruation this function has been per- } seemed as well as usual. On the 15th, Mr. 
formed properly, until one week ago, and} Paget drew off eight ounces of fluid, and 
she has had only one fit. She, however, } injected one ounce of an aqueous solution 
felt much better in health, and did not suffer } of iodine and iodide of potassium (ten grains 
much after the fit. At the last menstrual } of iodine, one scruple of iodide of potassium, 
period she had no natural discharge, but lost } and an ounce of water). The operation was 
blood from the nose and mouth (vicarious ?).} borne well, and no unusual effects were 
She had no fit, but severe headache. She’ produced. Noiodism. On the 18th (three 
is wonderfully improved in every respect, { days after the injection of the solution), the 
not only in the fits being very much dimi-{ head measured twenty-seven inches. After 
nished in number, but her health is much; each of the first two operations the head 
better, and her aspect of cheerfulness is a; collapsed slightly, the space in the anterior 
marked contrast to her former appearance.  fontanelle becoming depressed, and the skin 
She is now taking quinine only.—Med. { being looser than before. Next day, how- 
Times and Gaz., Dec. 22, 1860. ever, it had regained its previous size and 
_ appearance, the fontanelle being as tense as 

Case of Hydrocephalus; Puncture; Death. ever. After the third injection, however, 
—A girl aged fifteen months was admitted ; the head did not regain its previous dimen- 
into St. Bartholomew’s Hospital, under care} sions for ten days. On September 20th a 
of Mr. Pacet, August 31, for.hydroce- $ fourth operation was performed. Eighteen 
phalus. She was a badly nourished child, $ ounces of fluid were drawn off, and three 
emaciated and feeble. She was said not {ounces of the solution injected. The fluid 
to have been born with a large head, but{drawn off was rather more coloured than 


















































































20 CLINICS. 
usual, being somewhat like that of hydro-’ Bursting of an Unsuspected Cerebral 
cele. No iodine or iodide of potassium was’ Abscess, through the Nose in a Case of 
detected in it. We may mention that Pro- ; Phihisis.—It is well known to pathologists 
fessor Langenbeck, of Berlin, was present ; that with phthisis pulmonalis there is some- 
at this operation, He suggested that the ; times associated disease either of the mem- 
trocar should be introduced through the ’ branes or the substance of the brain, from 
orbital plate of the frontal bone, in order to deposits of tubercular matter. The symp- 
avoid puncturing the corpus callosum. Mr. ; toms vary a good deal, are oftentimes very 
Paget, however, preferred to puncture by ; sudden, and may even carry off the patient 
the side of the anterior fontanelle, as he did‘ in a few days. The cerebral mischief is 
in the three previous operations, The ope-; generally unsuspected, because no signs 
ration was performed at about half-past two } are evinced by the patient of its existence. 
o’clock in the afternoon. At five o’clock ; A case in point has just terminated at St. 
the child became convulsed, and continued ' Bartholomew’s Hospital, but differing some- 
so until six or seven o'clock, when the ! what from any of the cases spoken of by 
spasm became more permanent, and the: Louis, Andral, Cotton, and others :— 
child seemed quite rigid. The next mor-} John W. H—, a man aged thirty-two 
ning thé eyes were quite bloodshot, and the § years, was admitted on the 23d of August 
eyeballs more prominent and drawn in.‘ last, under Dr. Farre’s care, for phthisis. 
During the whole of the night the child’s He had also had an attack of pleuriay of the 
limbs remained quite rigid. She did not’ right side of the chest six weeks before ad- 
cry, but she had no sleep. She was very‘ mission. He improved as much as could 
sick. The thumbs, as previously, were ’ be expected in the second stage of the dis- 
spasmodically contracted on the palm, and { ease, but remained pale and anemic. He 
both the great toes were also spasmodically was nevertheless sufficiently well to be dis- 
flexed. The next day (22d) the jaws were {charged on the 17th of November, very 
quite stiff, the eyeballs sunken. There was ; much improved in his general health. He, 
less stiffness about the extremities. With} however, was not to leave until the next 
the exception of a little milk, she had taken ; day, when he was seized with symptoms 
no food since the operation. She died at{ resembling a mild fit, such as spasmodic 
two o’clock, being just three days after the ; contractions of the fingers, rigidity of the 
operation. e mouth and lips (the latter of which were 
Autopsy.—Sept. 24. An incision was bitten), and some amount of unconscious- 
made into the more depending portion of} ness. These lasted for about twenty-four 
the head, and about four pints of turbid‘ hours, when a sudden discharge of a large 
serum were let out. The brain, which was; quantity of pure pus took place from the 
not very adherent to the parts around, was; nose, and he died. He was shortly after 
very soft, and at the back was softened to a; taken away by his friends, and no post- 
pulp. The cerebellum was moderately firm, } mortem examination was obtained. During 
and was pushed towards the right side. The? the period of his stay in the hospital, no 
lining membrane of the general ventricular ; manifestation of cerebral mischief was ever 
cavity (the septum lucidum being broken ; shown ; and there can be no doubt, as Dr. 
‘down) was found exceedingly vascular, quite ; Farre believes, that a tuberculous abscess 
scarlet, the vessels presenting almost a va- ; had formed at the anterior part of the base 
ricose appearance. At the anterior part of} of the brain, which burst into the frontal 
the ventricular cavity were deposits of flabby ; sinuses. Such an unusual occurrence in 
puriform lymph, the fluid being very turbid. ; phthisis invests the case with a considerable 




















































The fourth ventricle was carefully examined, 
and was found to be quite blocked up. The 
lungs were studded with tubercle, as was 
also the costal layer of the pleura. The 
bronchial glands were tuberculous. The 
liver and spleen were also the seat of tuber- 
culous deposits. The fluid drawn off was 
examined for iodine and iodide of potassium ; 
the latter only was detected.— Med. Times 
and Gazette, Dec. 22, 1860. 


amount of interest and importance, and it 
proves to what extent cerebral disease may 
remain dormant, without impairment of the 
general functions of the individual.—Lancet, 
oe 29, 1860. 





An Arcus Senilis obstructing Vision.— 
Arcus senilis, as is well known, seldom or 
} never causes any impairment of vision, al- 
{though it is at times very extensive. An 
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instance of it in which it presented an un- 
usually broad belt came under notice at St. 
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partly on the results obtained by Dr. Jenner, 
and partly on my own limited experience 


Thomas’s the other day, and in some re- ‘since 1848, 1 have never hesitated for some 
marks tothe students present, Mr. McMurdo $ years past to point out the cases of this dis- 


mentioned that he had on one occasion seen 
a case in which the arcus threatened by its 
unusual size to cut off the patient’s sight. 

. The patient was a tall thin man, aged 60. 
The arcus had existed for seven or eight 
years, gradually encroaching towards the 
centre. When Mr. McMurdo saw him, 
there was only a minute central portion of 
the cornea remaining clear, leaving a sort 
of pin-hole aperture, through which, how- 
ever, the patient could still see well. 
Whether or not the disease afterwards 
advanced further was not known, as the 
patient did not come under observation 
again.— Med. Times and Gaz., Dec. 15, 
1860. 


CLINICAL LECTURE. 


A Clinical Lecture on the Distinctions of 
Typhus and Enteric (Typhoid) Fever.— 
Delivered June 5th, 1860, by W. T. 
Gatrpner, M. D., Physician to the Royal 
Infirmary of Edinburgh. Gentlemen: I 
am going to say a few words to you upon a 
subject of great importance, which we have 


ease as differing essentially from cases of 
typhus fever—i. e., differing as smallpox 
differs from measles, or both of these from 
scarlet fever or from typhus. In other 
words, I have been led to regard this enteric 
fever as a specific type of disease, not, per- 
haps, always distinguishable in practice from 
all others, any more than scarlet fever, and 
even smallpox, are always distinguishable ; 
but when well-characterized, always ob- 
served to follow a law of development and 
diffusion which marks it out as an independ- 
ent disease, not confounded in nature, and 
therefore not to be confounded in name, 
with any other fever. Now I wish you to 
observe particularly, in connection with 
these four cases, on what grounds I have 
placed this diagnosis ; what doubts we have 
admitted in making it, and how those doubts 
have been solved. 1 may mention that all 
the four cases are now convalescent; so 
that I hope we shall not have in any of them 
that kind of confirmatory evidence which 
consists in finding, after death, ulceration 
of the small intestines, so characteristic of 
this kind of fever. ’ 
Observe, now, that judging from our four 


not, till now, had a proper opportunity for }cases, the characteristic phenomena of this 


discussing for many months past—the dis- 
tinction of the enteric, or, as it is often 
called, ‘‘ typhoid’’ fever, from the form so 
long and so well known here under the 
name of typhus. And asI observe that the 





fever are not to be found either in its dura- 
tion, or in its severity, or in its so called 
“ typhoid’? characters. The presence or 
absence of delirium, or of stupor, or of dry 
tongue, affords no ground of distinction. 


doctrines which I have for some years re- } One of our cases had severe and protracted 
garded as established, and taught as being { delirium, approaching coma; another had 
beyond reasonable doubt, have quite re- }nodelirium, but was very deaf and apathetic, 


cently been again brought into question in 
the Medical and Chirurgical Society of 
London, I will ask you to observe very care- 
fully for yourselves whatever facts our own 
experience affords as bearing on the subject. 

Since the session began (in May) you 
have seen me pick out four cases from the 
miscellaneous list of febrile diseases sent up 
to the female fever ward; and these four 
cases you have heard me pronounce to be 
cases of enteric fever, on the faith of certain 
diagnostic peculiarities which have been 
described by various observers, and especi- 
ally by Louis; but of which I must confess 
never to have had quite a clear ‘idea until 
the publication of the researches of Dr. 
Jenner, of London, in 1848. Founding 





with a foul and dry tongue for many days ; 
the other two had hardly any ‘‘typhoid’’ 
symptoms at all. The heat of skin was 
equally variable; in one it was scarcely 
ever much elevated; in all the others it 
varied greatly at different periods, as also 
did the pulse. In not one of the cases was 
there a rapid and decided crisis; but one 
began to amend about the eleventh day, an- 
other about the twelfth day, while the two 
remaining cases were excessively pro- 
tracted, and can hardly be said even now, 
after nearly seven weeks, to be out of dan- 
ger; the fever having in one of the two 
degenerated into a kind of hectic type, ex- 
ceedingly like that of subacute phthisis—a 
consequence, let me remark, which is very 
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much more to be dreaded in enteric fever of enteric fever, as the eruption of typhus 
than in any other form of specific fever with is also of that disease. I will not dwell 
which I am acquainted. ‘on the characters of these eruptions here in 

Nothing, then, can well be more variable ‘the class-room. I will ask you to study 
or less characteristic than the general symp- } them carefully in the wards whenever you 
toms of this fever. I have seen it resolve ; have opportunities, and particularly to con- 
itself in ten days, with the symptoms of ’ trast them with one another. Of the macu- 
febricula only, or of a mild remittent fever; ‘lated eruption of typhus, you have two 
I have seen it, on the other hand, last nearly ; excellent examples under observation at 
as many weeks, and pass imperceptibly into ‘ present. I willonly recall to your attention 
organic disease. Jt mimicsinturn not only ?now the fact, fully demonstrated to you 
all other fevers, but many other general or } before on many occasions, that in most of 



















local diseases—phthisis, pneumonia, menin- 
gitis, perhaps more frequently than most 
others. 

Next, as regards complications, we find 
that in two of our four cases there was in- 
tense deafness ; in one, if not in both, with 


our cases of enteric fever the eruption has 
$ been very scanty, and that we have not un- 
frequently hesitated for a day or two to make 
a diagnosis. Indeed, the first crop of the 
eruption is rarely quite decisive; but as soon 
as successive crops, even of two or three 












disorganization of the ears. In the same {spots each, appear, all doubt is removed. 
two there was pulmonary complication of } But in order to be sure, it is usually requisite 
considerable intensity, and doubtful issue; {in this disease, when the eruption is scanty, 
in one of them resembling broncho-pneu- }to mark each individual spot with ink in 
monia, in the other tubercular disease. The ‘such a way as to distinguish accurately the 
other two cases were almost perfectly free { period of its appearance ; which precaution 
from pulmonary or other severe complica. ; against error, accordingly, you saw me take 


























tion, and but for a little diarrhea at the 
commencement might have been said to be 
free from complication altogether. 

But there was diarrhea, more or less, in 
all the four cases. This, I need hardly say, 
is the particular symptom from which the 
name “‘ enteric,’’ as applied to this fever, is 
derived. Diarrhoea, without known cause, 
with light-coloured, ochrey, or blood tinged 
stools, and with a tympanitic state of the 
abdomen, gurgling on movement, or ten- 
derness on pressure in the right iliac fossa, 
are symptoms as nearly characteristic of this 
fever as any that can be named. And yet 
I would not have you to trust to these 
symptoms too much, for some of them are 
absent in the majority of cases; and even 
diarrhoea may be very transitory, as it 
was intwo, at least, of our cases (not lasting 
beyond a few days, or even hours); or it 
may appear to have been determined by a 
purgative. Further, there may be no diar- 
rhoea ; and even in fatal cases, with great 
ulceration of the intestines, diarrhea may 
not appear till a very late period. Besides, 
in typhus fever, and, indeed, in all fevers 
whatever, diarrhcea, as an incidental symp- 
tom, is by no means uncommon. 

Now observe, further, that in all our four 
cases, there wos a peculiar eruption on the 
skin. This, when present, and in sufficient 
amount to be identified, is the grest criterion 





in all these four cases. Thisintyphus fever 
it is usually unnecessary to do, and from the 
number of the spots it would be impossible 
even if it were necessary. 

As regards the characters of these erup- 
tions, I may refer you for details to the ex- 
cellent descriptions and illustrations of Dr. 
Jenner in the thirty-third volume of the 
Medico-Chirurgicol Transactions, with 
which I entirely concur. 

As regards the characteristic phenomena 
of typhus, and particularly the relation of the 
eruption to these phenomena as we have 
observed them in Edinburgh, I have no time 
to enlarge at present, and I will therefore 
take the liberty of referring you to a short 
paper of mine in the number for July, 
1859, of the Edinburgh Medical Journal, 
on the changes that have occurred in our 
fevers during the last ten or twelve years. 
You will there find that typhus, like enteric 
fever (though not certainly to the same de- 
gree), is a disease of exceedingly variable 
’ severity and duration ; that its general fe- 
?brile characters, though following on the 
whole a certain type, are by no means to be 
depended on in individual cases; that its 
complications are few, and follow no regular 
rule; and that therefore, still more decidedly 
than in enteric fever, we have usually to fall 
back on the eruption for its diagnosis. 

You will observe, then, that in the diag- 
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nosis of enteric fever, as compared with our 
old and familiar (but happily, not of late 
very familiar) typhus, I rely not eo much 
on any of the characters of the fever itself, 
though these are often very peculiar and 
distinctive when taken all together; but 
chiefly, and in some cases exclusively, on 
the eruption. And the eruption I believe 
to be characteristic thus far, that when suffi- 
ciently abundant and well marked, it shows 
forth quite decidedly which of the two dis- 
eases is present. When scanty in amount, 
and present only for a short time, it some- 
times leaves us in doubt, not only whether 
the fever present is’ typhus or -enteric, but 
whether it is an eruptive or specific fever at 
all. Thus you saw that, in one of our four 
cases, I remained in suspense for two or three 
days, but was afierwards quite decidedly 
enabled to pronounce that the eruption was 
that of enteric fever. And as regards typhus, 
some of you may have observed that, in the 
two cases now in the ward, I did not fora 
single instant admit of adoubt. The erup- 
tion, being a well-marked one, was, to my 
mind, a conclusive evidence of the nature 
of the disease, without a single inquiry as 
to the symptoms or antecedents of the cases. 
The same perfectly distinctive character of 
the eruption, at the first visit, has often oc- 
curred to me in the case of enteric fever. 
Now I presume you will ask, and you 
certainly will do well toask, what proof can 
be presented that the two eruptions alluded 
to (admitting them, as I think you will do, 
to be distinguishable from each other in the 
great majority of cases) indicate two dis 
eases, and not mere accidental varieties of 
one disease? I have already fully con- 
fessed to you that, unless the eruption makes 
the distinction, there is no sufficient and 
constant distinction in the symptoms ascer- 
tainable during life. Of course there is the 
additional fact of the ulceration of the Peye- 
rian patches—by far the most noteworthy 
single fact, pathologically speaking, in the 
natural history of enteric fever. But it 
will not do to found on a fact like this in the 
matter of diagnosis; and, besides, after you 
have settled that there are cases of fever with 
ulcerated intestines, you have still to settle 
whether these cases are different in nature 
from other cases, in many respects similar, 
in which the intestines are not ulcerated. 
Have we, then, here before us twodistinct 
Severs with two distinct eruptions, or only 
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is the question. Let us look at it, first, in 
the light of the six cases at present in the 
ward, 

Two of these cases, I have already told 
you, were recognized, not by a careful in- 
vestigation of symptoms, but simply by a 
single glance at the eruption, as cases of 
typhus. What is the history of these cases? 
They are two sisters of a family of five— 
namely, a mother, three daughters, and a 
son—who, with a lodger, occupied a house 
in St. Mary’s-wynd, in the immediate neigh- 
bourhood of a large tan-work. Of these 
six persons, five'have had fever; and we 
know positively that in all of these it has 
been typhus with eruption. The brother 
and the lodger you may see for yourselves 
in the male fever ward; the mother was the 
very last case of typhus we had under treat- 
ment in our own ward, and it is now more 
than a month since she died (May Ist). 
We do not know whence this fever origi- 
nated; there is some ground for suspicion 
that the mother was visiting a fever case in 
another ward in the hospital before she was 
attacked, but as I cannot trace the story 
distinctly we had better not insist. upon it. 
Be that as it may, we have here evidently 
a group of five cases having a common con- 
tagion; and all of them prove to be typhus 
with distinct typhus eruption. Excepting 
this group, there has not been a single case 
of typhus in the infirmary, I believe, since 
the 25th of April, and then only one, from 
the New Town. In March, there was only 
one case—a girl from Dalkeith. In Febru- 
ary, there was only one case—the last of a 
little group which, like the present group, 
was composed of typhus cases only. In 
January there were one or two other cases. 
In the Dispensary books I find no case of 
typhus recorded since March, except one of 
those which I have noticed as admitted here. 
So that for three months, at least (we may 
say confidently) Edinburgh has been almost 
clear of typhus fever, with the exception of 
the cases now enumerated. 

As regards the four cases of enteric fever, 
I find that three of the four are apparently 
quite isolated cases. This is in accordance 
with what we know of this disease, which 
has much less tendency than typhus to run 
into groups of cases, and is, I believe, much 


1 Another daughter, the only remaining person 
of this group of six, has since passed through ty- 
phus fever with distinct eruption, under our ob- 


Sever with two varieties of eruption ?—that servation. (July 4th.) 
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less contagious, but in the fourth case we ’ small field, that you can be much more sure 
have got hold of a link in achain or group of exhausting your facts. No one can pre- 
of cases, and this time the locality is not in . tend to have had access to all, or nearly all, 
Edinburgh, but in Penicuick, a village at the fever cases of London, during however 
nine miles’ distance. Icantellyou nothing short a period. But in Edinburgh, Dr. 
about these cases from my own experience ; Begbie and myself probably have seen, or 
but, fortunately, they were seen by Dr. ; have had the means of knowing about, very 
Thin, of Penicuick, who sent in the girl as ' ' nearly all the fever cases; and, therefore, 
a case of enteric fever, and assures me that when I declare to you that, within my ex- 
her brother had the same fever, with a like ‘ perience for ten years past, no instance has 
eruption, in a severe form; and that other ' occurred of a decided origin of enteric fever 
cases of the disease occurred in the same ’ ina group of typhus cases, or of typhus fever 
house. And I know that Dr. Thin’s observa- ; in a group of enteric cases, I am entitled to 
tion is most implicitly to be trusted upon this ' say that I have obtained very strong evidence 
subject, because he was a most valued pupil ; in corroboration of the view, that these two 
of mine a few years since, and had ample} diseases are, in reality,’ different diseases, 
opportunities of studying fever during his} and not mere varieties of the same disease. 
attendance in the Royal Infirmary. Nothing; Last summer I made a very careful sur- 
short of having seen these cases with my ; vey of the whole fever field of Edinburgh 
own eyes could give me more confidence ; (if I may call it so) for several months to- 
than this in telling you that they actually; gether. It was not anepidemic season; but 
were cases of unquestionable enteric fever.}I gathered about thirty cases of typhus 
Now, besides the cases under observation ‘and twelve of enteric fever, and into the 
at present, I find recorded in the books of ; whole details of these I inquired with the 
the fever wards only one case of enteric‘ greatest possible minuteness, visiting 
fever in May, two in April, one in March, ‘ every one of the fever localities, except one 
one in February, two in January—all, so‘ or two in which I was quite sure the cases 
far as known to me, isolated cases; and, ; were isolated. The result was that in no 
further, I find the dispensary books quite {case could I light upon a suspicion that 
void of any reference to the disease. typhus had given rise to anything but typhus, 




















































Here, then, is the kernal of my argument. 
Fever has not been epidemic in Edinburgh 
for six months at least; on the contrary, it 
seems probable that there have heen hardly 
a dozen cases of typhus in all, and about as 
many of enteric fever, in the entire town 
during the whole of that period. But five 
cases are found ina single household, and 
these are all, without exception, cases of 
eruptive typhus. One case of enteric fever 
is sent in from Penicuick, and forms part of 
a little epidemic or local visitation there, 
which we are assured by Dr. Thin, consists 
of enteric fever only, and not all of typhus, 
as distinguished by eruption. The two 
diseases are, therefore, as distinct as they 
can possibly be. No case of typhus has 
given rise to anything but typhus; no case 
of enteric fever has given rise to, or been 
associated with, anything but enteric fever. 

Now this is only a small contribution to} 
a kind of experience of which Dr. Jenner 
has availed himself with great care and ex- 
actnessin the much greater field of London. { 
Here, again, therefore, I may refer you to} 





or enteric fever to anything but enteric fever. 
The details of this inquiry you will find in 
the Edinburgh Megical Journal for Sep- 
tember, 1859, 

We had, however, in the infirmary a 
melancholy proof that although typhus can- 
not give rise to enteric fever, or enteric fever 
to typhus, it is possible for persons who have 
passed through enteric fever to take typhus 
very soon afterwards. Last summer we 
were unable to avoid, during a certain period, 
the association of the two diseases in the 
same ward in rather excessive amount. 
Now, mark what followed. No case of 
typhus was seized with. enteric fever; but 
no less than four of the dozen cases of enteric 
fever were attacked within a few weeks 
with typhus, and I am sorry to say that the 
mother of a very interesting family of five 
(who all, except the father, passed through 


enteric fever) died of this secondary attack 


of typhus, caught beyond question from 


typhus cases in the ward where she was 
visiting her daughters. 
‘ters afterwards sickened of typhus; but 


Both these daugh- 


his paper, already mentioned, for further} although one of them was excessively de- 


details. 





But there is this advantage in a’bilitated, we succeeded in saving both. 
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tions, has been enabled to make some very 
curious investigations respecting the three 
memorable cold days of January, 1859. It 
facts ; for not only are they full of instruction ? was found that the cold of the three days 
as to the danger of associating typhus cases above mentioned swept progressively over 
with enteric fever, or indeed with any other the country like a wave, coming down from 
fever, in the same ward, but they form a Arctic regions, and first entering the 


Another young girl had the two diseases in 
succession, but in each case mildly. 
I beg you to notice very particularly these 








most conclusive of all possible proofs that territory of the United States at the ex- 
the two diseases are distinct diseases. Ty-? treme northwest, among the Rocky Moun- 
phus fever is not subject to a relapse; and‘ tains. It was experienced at Utah some 
it is a curious and indisputable law with? three days before it reached the banks of 
respect to it, that it almost never attacks} the northern Mississippi, and was heralded 
again, at least within a period of years, those § by telegraph at Minnesota some two days 
who have had it before. Yet here we have } before it reached Washington. At Buffalo 
three members of one family, within a few ; it was some two hours in advance of Boston, 
weeks, seized with two distinct febrile? and was felt last on the Atlantic Ocean, 
attacks, with two distinct eruptions, the { where it appeared to have vanished. This 
attacks being separated the one from the’ cold wave also swept south in a most re- 
other by a perfectly distinct convalescence. ; markable manner, and progressively ap- 
To make these out to be mere varieties of ; peared in Florida and other Southern States 
’ typhus fever would require the whole laws} and Mexico; and its last pulsations, as it 
of that fever, as ascertained by innumerable } died away in that direction, were expe- 
observations here and elsewhere, to be set ; rienced in Central America and among the 
at nought in this particular instance.—Zan- ' West India Islands. Taken all in all, it 
cet, July 21, 1860. was one of the most remarkable meteoro- 
3 logical phenomena ever noticed, and the 
facts collected seem to prove that the ori- 


MEDICAL NEWS. ginating impulse came from the extreme 


northwestern portions of the American con- 
PORES So eee oe tinent.—Drug. Circ. and Chem. Gaz., Jan. 


Cesarian Operation.—Prof. B. F. Barker } 1861. 
recently performed this operation at Bellevue _ 
Hospital, on account of a contracted pelvis,: Pennsylvania Hospital—Dr. Edward 
the antero-posterior diameter of the supe-$ Peace has resigned the appointment, which 
rior strait being only two inches, the cavity } he has held for a number of years, as one of 
of the sacrum was filled witha bony tumour. the surgeons of this institution, and the 
The child was removed alive, and is now duties of which he has performed with great 
living. It weighed nine pounds. The} fidelity and skill. 
mother died on the fifth day after the ope- 
ration.—Am. Med. Monthly. 
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Columbia College.—Professor Torrey 
. _- has presented to this institution his im- 

Ovariotomy.—Dr. E. S. Cooper, of San? mense herbarium with his valuable botanical 

Francisco, has successfully removed an > library. 

ovarian tumour weighing. eighteen pounds _ 

This is, he states, his third operation in 

San Francisco, and the only one which ter- 

minated favourably. 


University of Maryland.—The Faculty 
of Medicine in the University of Maryland 
announce a summer course of lectures and 
clinical instruction, to commence on Mon- 
day, April 8, 1861, and to continue till the 
commencement of the winter session; there 
being, however, a recess in all but the 
clinical lectures, from the 30th of June till 
the Ist of Septembes. 

These lectures will be both theoretical 
and practical, and will be delivered under 
the following arrangement: Principles of 
Surgery, Prof. N. R. Smith. M. D.; Toxi- 


Diphtheria.—This disease is said to be 
prevailing fatally in Tompkins and the ad- 
jacent counties of central New York, and 
also to some extent in Westchester and 
Rockland —Am. Med. Times, Jan. 12. 

The Cold Wave of January, 1859.—The 
Smithsonian Institution, by means of its 
extended system of meteorological observa- 
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cology and Medical Jurisprudence, Prof. cian, has opened, we see it stated, an esta- 
W. E. A. Aikin, M. D.; Diagnosis and blishment for the treatment of the diseases 
Physical Signs of Disease, Prof Samuel { of females, at Blue Hills, Milton, Mass. 
Chew, M.D.; Diseases of Women and} 


Children, Prof. G. W. Miltenberger, M. D.; 
Experimental Physiology and Microscopic 
Anatomy, Prof. W. A. Hammond, M. D.; 
Hygiene and General Therapeutics, Prof. 
Edward Warren, M. D.; Practical Anato- 
my, Dr. J. H. Butler. 

It is designed to make the above course 
eminently practical, and in a measure com- 
plementary to the winter course. , 

The clinical instruction will be given by 
the Professors of the University at the Bal- 
timore Infirmary, which institution is en- 
tirely under their control. 

The fee for the entire course of instruction 
is $50; or, if taken separately, $10 for each 
branch. The clinical ticket is free to all 
matriculates of the University; to others 
the fee for the summer will be $5. 

In addition to the above. Prof. Hammond 
will deliver a course of fifteen lectures on 
Military and Naval Surgery, which will be 
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Recent Death in Paris from Inhalation of 
Chloroform —A man, twenty-six years of 
age, applying to be relieved of the intolerable 
suffering caused by an in-growing nail, M. 
Fano proposed to him the inhalation of chlo- 
roform, in consequence of the very painful 
character of Dupuytren’s operation for this, 
which it was intended should be performed. 
To this the man cheerfully agreed, bearing 
in mind the terrible pain caused by a similar 
operation performed upon him, without an- 
wsthetics, some time since, by M. Jubert. 
The patient was operated upon at his own 
house, with the aid of his ordinary medical 
attendant. He was laid horizontally upon 
his bed, in front of a widely-opened window, 
looking into a spacious court-yard. A sheet 


free to those taking a full course of instruc-; of note paper was rolled into a triangular 
tion; to all others the fee for these lectures} receptacle for charpie, upon which some 


will be $10. 


drops of chlorofurm were placed. This was 
applied to the nares, the mouth being left 


The Berkshire Medical Journal.—This is; completely free, and the condition of the 







a monthly journal of 48 pages, at two dollars’ pulse being most carefully watched. No 
a year, published at Pittsfield, Mass., and { effect having been produced after two min- 
edited by Wm. Henry Thayer, M. D., ands utes, some more drops of the chloroform 


















R. Cresson Stiles, M. D., Professors in the 
Berkshire Medical College, the first num- 
ber of which appeared last month. This 
number is almost entirely occupied by a 
very good paper on diphtheria, by Dr. 
Thayer. 

Baltimore Journal of Medicine. — The 
first number of this journal was issned last 
month. It is conducted by Dr. Edward 
Warren, and is to appear bi-monthly. 


A Systematic Treatise on the Injuries 
and Surgical Diseases of the Scalp, Skull, 
and Brain, and its Membranes.—Prof S. 
D. Gross announces that he is now en- 
gaged in preparing a work under this title, 
and requests the co operation of his pro- 
fessional brethren, by furnishing him such 
cases, and practical reflections as may have 
arisen in the course of their experience. — 

Dr. Horatio R. Storer, a pupil of Dr. 
Simpson, and a highly accomplished physi- 











were added, and the respiration became 
slower. Soon after this he became restless, 
tossing his limbs about, rising on end in 
order to get away, and repeating uncon- 
nected words. Pinching of the arm showed 
that sensibility remained ; and as the pulse 
continued good, some chloroform was again 
dropped on to the charpie. The agitation 
soon disappeared, and a state of resolution 
followed. The inhalation was discontinued, 
and the division of the nail and the wrench- 
ing off of the two portions were rapidly 
executed. As this was finished, a moan 
was heard, and the patient was found to be 
pale and pulseless. Cold water was thrown 
into the face, the forehead was washed with 
vinegar and water, and interrupted com- 
pression was applied to the thorax, in imi- 
tation of the mechanical phenomena of re- 
aspiration. At the end of some instants the 
patient performed some respiratory move- 
ments, without the pulse becoming any wise 
sensible at the wrist, or there being any 
return of feeling or consciousness. The 
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respiratory movements soon ceased, and M. 
Fano, opening the patient’s mouth widely, 


passcd his finger into the pharynx, seg 


the uvule, and drawing forwards the base 
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vein implicated was seen a broad line of a 
livid violet hue, to the touch feeling hard, 
cord-like. and pressure occasioning great 
pain. ‘The-swollen and discoloured track 


of the tongue, so as to*raise the epiglottis. } could be followed to the armpit, evidencing 


_ The movements of artificial respiration were 


also again practised, the patient also = 


cuting a few inspirations— neither the pulse 


an inflammatory condition of the brachial 
vein. Violent fever was likewise present, 
with a hard wiry pulse, headache, thirst, 


or heart’s action becoming sensible. Mouth} and constipation. A treatment of leeching, 


to mouth artificial respiration was now exe- 
cuted, and frictions were diligently perse- 
vered in, but all in vain. 
exhibited old adhesions of the lungs to the 
thorax, and pulmonary apoplexy. — Gaz. 
des Hép., No. 142. 


Diphtheria.—M. Avsroun has communi- 


mercurial unciion, fomentations, purgation, 
and muriatic acid mixture, pursued for four 


The autopsy } days, proving utterly ineffectual, the fever 


having increased in gravity, and symptoms 
of purulent infection setting in, a total 
change was ordered in the régime; and 
whilst sedatives were administered inter- 
nally, free applications of tincture of iodine, 


cated to the French Academy of Sciences} renewed every three hours, were freely 


a memoir on the treatment of diphtheria by 
the perchloride of iron, in which he claims 
to have cured thirty-five out of thirty-nine 
cases treated by it. He prescribes from 
twenty to forty drops of the tincture of per- 
chloride of iron (according to age) in four 
ounces of cold water, and of this the patient 
is to take a dessertspoonful every five min- 
utes during the day, and every quarter of 
an hour during the night, each dose being 
followed by an equal quantity of milk. He 
permits no other form of nourishment than 
milk. 





made along the whole course of the inflamed 
vein. At the end of two days the inflam- 
mation had considerably abated; a kindly 
suppuration commenced, and the case did 
well.” Although bleeding, like duelling 
and such other relics of barbarism, is daily 
becoming less and less common in England, 
the one yielding to the advance of science 
and the other to the march of civilization, 
and although the term ‘‘leech’’ is becoming 
daily less and less true in its application to 
members of our profession, still cases of 


Generally, he says, towards the$ phlebitis from superficial injuries in un- 


third day the false membranes begin to$ healthy subjects are far from being rare, 


soften, and become detached. 


¢and the above citation from the Russian 


medical Zeitung I deem quite worthy the 


Tincture of Iodine in Acute Superficial} attention of your readers.—Lancet, Dec. 22, 


Phlebitis —The Russian medical journals 
have lately published several cases illus- 
trative of the good results of the external 


employment of tincture of iodine in — 


superficial phlebitis. One of the examples 
cited is of sufficient practical importance to 
merit translation: ‘‘A peasant, of robust 





1860. 

Delivery of a Living Child Thirteen 
Months after Ovariotomy —Mr. Geo. Ris- 
DALE communicated an example of this to 
the Obstetrical Society of London, Dee. 5, 
1860. The child was delivered when the 


frame, and of about thirty years of age, was} pregnancy had advanced to the eighth month. 


attacked with pleurisy, and in consequence 
bled in the arm. During the evening suc- 
ceeding the venesection, pain, redness, and 
swelling appeared both in the neighbour- 
hood of the wound and over the surface of 
the limb. Five days after the bleeding, as 
these symptoms had progressively increased 
in gravity, resisting treatment, the patient 
was admitted into the Hospital Marie at 
St. Petersburg. Dr. Spoiret, author of the 
collection of cases, and chief medical officer 
of this establishment, found the whole arm 
enormously swollen, the skin tense and 
dark-red in colour; in the situation of the 








The mother and child have gone on well. 
The age of the mother was forty-three 
years. The fact that well-authenticated 
cases of childbirth after ovariotomy are rare 
had induced the author to lay the case be- 
fore the Society.—LZancet, Dec. 15, 1860. 


Disinfecting Fluid for Sloughing Wounds. 
—M. Hervievx has read a paper before the 
Society of the Hospitals of Paris, wherein 
he proves, by cases, the cleansing and dis- 
infecting properties of chloride of lime. He 
adyjses that a sponge moistened with a so- 
lutiun of chloride of lime be kept on the 
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wound by means of a loose roller. The 
solution: is composed of one part of the 
chloride to six or ten of water, according to 
the case ; and the sponge should be charged 
three or four times a day. The results are 
described as wonderful.—Jbid. 

The Comparative Appreciation of Sound 
by Human Ears.—The sensibility of the 
human ear for the pitch of musical notes 
has been recently illustrated. M. Fessel, 
of Cologne, on testing the new Parisian 
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ence of the climate of Malaga upon disease. 
Some late authorities likewise assert that it 
is superior to many other southern localities 
which at present enjoy very high reputations 
as salubrious retreats for invalids. Without 
going into any lengthened medical discus- 
sion on so professional a subject, since a 
holiday tour is not the proper arena for such 
investigations, the physician who now speaks 
would nevertheless briefly say he very much 
doubts the correctness of any opinion pro- 
mulgated in reference to the advantages 





tuning-fork, observed that he heard differ- 
ently with his two ears, the note heard with 
his right ear being somewhat higher than 
that heard with his left. On examining his 
musical friends, he has not yet found one, 
even amongst part musicians, whose ears 
are precisely alike in the estimation of the 
pitch of musical notes.—Jbid. 

Medicine in Prussia.—The medical staff 
of Prussia, according to the last survey, at 
a population of 17,739,913 inhabitants, 
amounts to 358 district physicians (these 
are paid by government, and have to attend 
the poor gratis), 4327 physicians who have 
the degree of doctor, 996 surgeons of the 
first class, 643-of the second class, 1020 
doctors for animals, first and second class, 
1529 chemists, and 11,411 midwives.—Jbid. 

Anti-Tobacco Movement.—At a meeting 
of the British Anti-Tobacco Society, lately 
held in Edinburgh, Professor Miller moved 
the following resolution: ‘‘That as the 
constituent principles which tobacco con- 
tains are highly poisonous, the practices of 
smoking and snuffing tend in a variety of 
ways to injure the physical and mental con- 
stitution.” 

Contemplated Proscription of Smoking in 
the French Schools.—It is said that a circu- 
lar is about to appear from the Minister of 
Public Instruction, ordering the adoption in 
all colleges and public institutions of the 
severest measures against the use of tobacco 
and the introduction of cigars. Reports have 
been laid before the Minister showing that 
the pupils smoke from eight to ten cigars a 
day, and that both the physical growth and 
intellectual development of many of these 
pupils are seriously impeded. 

Climate of Malaga.—Much has beenge- 
cently stated regarding the curative influ- 











which Malaga really possesses as a salutary 
residence, especially for consumptive pa- 
tients. Pulmonary disease frequently pre- 
vails in the city and its vicinity, and is 
proved from this conclusive fact—namely, 
that out of 1469 deaths recently reported to 
have taken place during nine successive 
years in the general hospital, 596 fatal cases, 
or upwards of forty per cent., arose from 
pectoral maladies. If affections of such 
a description so frequently originate, and 
thereby also prove fatal in this locality, it 
cannot surely become sanative to those 
coming from other countries, especially 
having the germs of thoracic complaints 
already manifested in their constitutions. 
The winter may be mild compared with 
more northern regions, but it seems curious 
that the greatest amount of sickness occurs 
during December and January; while in 
summer the heat, dust, and dryness of the 
atmosphere, always most injurious to phthi- 
sical persons, are then nearly unbearable. 
In short, the climate of Malaga has been 
much overpraised. It cannot be recom- 
mended, like Hyéres in France, or even 
some places in the south of Ireland and 
Devonshire.—From a Physician’s Holiday 
Tour in Spain. 

Dr. Jas. G. Hildige on the Hofrath.— 
Dr. Hinvice, of Dublin, has written the 
following letter to the editor of the London 
Medical Times and Gazette. Sir: As the 
ophthalmic establishment of Herr de Leuw 
has recently been the subject of comment 
in your valuable journal, and as numerous 
brochures have been from time to time pub- 
lished vaunting it and its proprietor to the 
skies, perhaps the following cases which 
have lately come under my observation, and 
which illustrate the “clear and decided 
diagnosis in obscure and difficult cases’’ of 
the learned Hofrath, may not be unin- 
teresting to some of your readers. 
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Case 1. The wife of the Rev. Mr. ——, 
of Montpelier-hill, in this city, consulted 
Herr de Leuw some eighteen months ago. 
She complained of dimness of vision, dull 
pain in the eyeball, and intolerance of light. 
On examination the case was pronounced 
by Herr de Leuw to be cataract, and a lini- 
ment to be rubbed into brow and temple 
was prescribed, for the purpose of ‘‘dispers- 
ing’ it. Although the Hofrath’s sugges- 
tions were scrupulously carried out during 
two successive summers, not the slightest 
* improvement of vision took place (which 
was not in accordance with the prognosis 
that had been given), and eventually the 
patient was dismissed with the advice to try 
her native air. She consulted me on the 
20th of July last, and on examination with 
the ophthalmoscope I found the following 
appearances: Hypertrophy, with increased 
tortuosity, of the vessels of both retine. In 
the neighbourhood of the macula lutea the 
pigment was absent, and the vasa vorticosa 
were visible in several places, particularly 
immediately under the opticpapilla. There 
was not then, nor is their now, the slightest 
opacity of either lens or capsule, and the 
lady can stillread No. 6 of Jager’s test-type 
without glasses. 

Case 2. Mrs. ——, of Westmeath (sister 
of the above), called on me at the commence- 
ment of last summer, and stated that she 
was en route to Graefrath to have her cata- 
ract dispersed; both eyes were affected 
with incipient cataract. As I informed her, 
in reply to her questions, that I was unable 
to remove cataract by means of external 
applications, she continued her journey to 
Graefrath, where she passed the summer, 
rubbing in the liniment prescribed for her. 
She has recently returned to Ireland with 
both cataracts almost completely formed, 
notwithstanding Herr de Leuw’s assertion 
that her eyes would ‘‘ become good’’ with- 
out an operation. 

Case 3. The lady of Alexander ; 





Esq., J. P., of this city, consulted Herr de } 


Leuw about ten months ago, suffering from 
incipient cataract of both eyes. The usual 
liniment was prescribed for her, and she 
was assured that her eyes would get better 
without an operation. She remained four 
months under treatment at Graefrath, 
leaving it blinder than ever, and one of her 
cataracts perfectly formed, was extracted by 
me no later than ten days ago. 

With regard to ‘‘the distinguished 
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Viennese oculist, who formerly disbelieved 
‘the possibility of cataract being absorbed 
’and who has lately, in an appendix to his 
work, admitted its practicability,’ I would 
;venture to offer a remark. The latest 
works on Ophthalmic Medicine emanating 
from Vienna, are by Professors Arlt, Edward 
$ Jager, and Stellwag. During aten months’ 
residence in Vienna I had frequent opportu- 
‘nities of conversing with those gentlemen 
on the subject of dispersing cataract by 
means of medicines, employed externally or 
: iuternally, and they one and all assured me 
$ that they considered the idea chimerical and 
} absurd in the highest degree. Since read- 
‘ing Dr. Lee’s article I have carefully looked 
over the most recent publications of those 
gentlemen, andI must say I cannot find any 
statement which would lead me to suppose 
that they have changed their opinions. 

The ‘‘secret’’ of the palm-oil liniment is 
now becoming so universally know among 
ophthalmic surgeons, that any further at- 
tempt at secrecy on the part of the Hofrath 
is simply ridiculous. 

Prizes of the French Academy for 1860.— 
We find in the proces verbol of the French 
Academy of Medicine the following in- 
structive reports on the prizes which have 
been offered for 1860. For the prize of the 
Academy, 1000 francs—on the question, As 
to the best Means of avoiding Accidents 
from Chloroform—five memoirs were sent 
in by competitors; no prize given, but M. 
Faure is encouraged by a sum of 600 francs. 
For Baron Portal’s prize of 600 francs, on 
= Obstructions, in the Circulatory 














System of the Lungs, one memoir was pre- 
sented; the said memoir was not adjudged 
worthy of the prize, but its authors, Drs. 
Charcot and Benjamin Ball, were presented 
with 600 francs. Next comes the prize of 
Madame Bernard de Civrieux; the subject, 
The Influence of Chloro- Anemia on Nerv- 
For 
this prize sixteen athletes struggled; but, 
alas! still in vain, The Academy could 
adjndge the prize to none of them. But 
still it recompenses the struggles of the 
‘ competition, by decreeing to Dr. Simon 900 
francs, to Dr. Mordret 900 francs, and to 
; Dr. Zurkowski 600 francs, and it also makes 
‘honourable mention of four others. Baron 
’ Barbier’s prize of 2000 francs elicits two 
’MS. and three printed memoirs; but, not 
¢one of the authors having fulfilled the pre- 
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scribed conditions, they are summarily dis- 
missed from consideration, ‘‘ without any 
kind of recompense.’ At last we arrive at 
a successful candidate, Dr. Semelaigne, who 
carries off the triennial prize of 1500 francs 
of Dr. Lefévre; his subject being, The Di 
agnosis and Treatment of Melancholy. One 
of M. Capuron’s prizes of 1000 francs is 
carried off, but the other not. M. Orfila’s 
prize, on the subject of Poisonous Fungi, 
elicits two memoirs, but their authors get 
neither prize nor encouragement. If we 
might draw any conclusion from the above 
rather remarkable facts, it would be this— 
that men cannot work at science by the 
piece or yard, and do things to order with 
great éclat. Men’s genius finds its own 
particular bent, and operates most effectu- 
ally in that one direction. Might we not, 
therefore, venture to suggest that prizes 
would: be more wisely given if distributed 
to those who, working con amore, at their 
own selected subject, have produced a work 
useful to the science of medicine ?—Med. 
Times and Gaz., Dec. 22, 1860. 
Spiritualism. — What is spiritualism ? 
We presume the apostles of this ancient 
delusion, by way of making good its claims 
toarank amongst sciences, willreply, What 
is gravitation? We do not know gravitation 
in its essence ; we can but observe and rea- 
son upon its phenomena. Well, then, what 
are the phenomena of spiritualism? The 
most remarkable are table-rapping, table- 
moving, and clairvoyance. Odd people, 
having abundance of faith—for we shall 
presently see that unquestioning credulity is 
the indispensable condition for appreciating 
these phenomena—affirm (and we do not 
doubt their word) that they hear tables rap- 
ped, and see them piroutte and dance, but 
do not see the rapper or the mysterious bal- 
let-master. This is what they see and what 
they do not see. But they are not content 
with the enjoyment of witnessing these feats 
of legerdemain. They must needs bring 
minds ignorant of physical science, and un- 
skilled in the analysis of evidence, to the 
unequal task of accounting for and deciding 
upon the nature of the invisible forces which 
rap tables and make them jump. Avnd, still 
more strange, they confidently relate their 
conclusions—the mental deductions by 
which they arrive at the opinion that no 
physical agency was at work in producing 
the only phenomena of which their senses 
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were conscious—namely, the rapping and 
the dancing—as a fact of their own personal 
experience! ‘*Sir! do you presume to in- 
sult me by saying I didn’t see the table 
dance, and by doubting my word when I 
tell you that nobody moved it or could move 
it??? This is the indignant logic of the 
spiritualist. He confounds what he sees 
with what he cannot see and only infers, 
and relates the jumble as unquestionable 
experience. Formulized, the spiritual pro- 
position is this: The table was seen to — 
dance; tables do not dance unless some 
compelling power, physical or spiritual, be 
applied to them; no physical power could 
be detected in action by the observer; 
therefore the moving power was spiritual, 
Q E.D. The weak point in this argument 
is, that it does not follow, because one ob- 
server, or a dozen, or a hundred, failed to 
detect a physical power operating upon the 
table, therefore no such power was applied. 
Other persons more acute might have de- 
tected it. Moreover, we cannot be expected 
to surrender, at the hot summons of a few 
score of purblind enthusiasts, the long expe- 
rience we possess of the physical laws of 
the universe. Experiment and observation 
have long taught mankind that motion isthe 
result of physical force. We can, by setting 
in action various modifications of physical 
force which are at our command, produce a 
great variety of motions. We have no ex- 
ample, except in the apocryphal experiences 
of the spiritualists, of any power that is not 
physical producing motion. We know of 
no kind of motion that cannot be satisfacto- 
rily explained. by the action of physical 
forces. Weare not, therefore, placed under 
the smallest necessity of seeking beyond 
these for the cause of motion. The universe 
is obedient to physical forces. If spiritual 
forces could be supposed to operate any- 
where, it would surely be in those ethereal 
regions of space far beyond the reach of this 
gross material earth. Not many years ago, 
two profound philosophers sitting in their 
cabinets, one at Cambridge, the other in 
Paris, announced to the world that if the 
heavens were searched in a point they ex- 
actly indicated, a new planet, hitherto un- 
known and unsuspected by astronomers, 
would be discovered. Neither pretended 
to have seen the planet; it was known that 
they had taken no means to see it; all they 
said was, Let those look who have tele- 
scopes, and there they will see the planet. 














Astronomers looked, and with admiring awe 
beheld. Now suppose that astronomers 
were credulous spiritualists, and that Adams 
and Leverrier had chosen to suppress the 
methods by which they had mentally dis- 
covered their planet, with what assurance 
might not these sagacious mathematicians 
have pretended to a gift of clairvoyance, 
which had enabled them from their closets, 
through millions of miles, to see with the 
soul’s eye that orb hidden to ordinary mor- 
tals, and even beyond the ken of their own 
material senses? Has clairvoyance any feat 
to record comparable tothis? ‘The most 
cunning medium soars no higher than to 
read blindfold; to look into your chest or 
your stomach ; to tell you what is passing 
in some distant spot; and, perhaps, to call 
up the spirit of Shakspeare and consult him 
upon any foolish matter that may be pro- 
pounded. Their revelations must be ac- 
cepted as they are uttered ; for you have no 
opportunity, like the astronomers, of verify- 
ing the truth or falsity of what they say. 
There may be an ugly ulcer in yourstomach, 
but you don’t feel disposed to submit to vivi- 
section in order to convince the bystanders. 
And when put toa test that does admit of 
verification, the medium fails. These gen 

try avowedly practise their art, and main- 
tain their rapports with the world of spirits, 
for pecuniary motives. They live by their 
profession. Yet if you inclose a bank nore, 
which they would willingly clutch, in an 
envelope with proper precautions, they can- 
not tell you the number, although they might 
have it for the information. In the emer- 
gency they call their familiars from the vasty 
deep, but the spirits will not come, and your 
bank-note is safe. The late Sir Philip 
Crampton deposited a sealed note for £100 
for a whole year in a bank at Dublin as a 
reward tothe medium that should reveal the 
number. He had hundreds of guesses, but 
no true revelation. The year passed, and 
the worthy baronet’s balance was not dimi- 
nished. In these days of political convul. 
sions, any man might make an easy fortune 
if he could but anticipate the electric wires, 
and learn what was going on abroad. But 
no such fortunes are made by unhappy me- 
diums. The poor creatures are fain to he 
content with eleemosynary half crowns ex- 
torted from gobe-mouches for telling them 
most absurd and unprofitable things. ‘Their 
conduct in this respect, indeed, is a miracle 
even greater than table-moving. If we ex- 
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clude the hypothesis of impésture, then we 
must regard mediums as exemplars of such 
transcendental virtue as the world has never 
seen. They are eager to clutch half-crowns 
as fees for the exhibition of trumpery tricks, 
and at the same time practise the sublime 
of self-denial, by remaining poor whilst pos- 
sessing the means to compass fabulous 
wealth and boundless power. 

There is one transparent proof of impos- 
ture or hallucination; the utter barrenness 
and uselessness of all these degrading super- 
atitions. What good does it do to make a 
table dance? It is not the proper function 
of atable. At sea, lest tables should indulge 
in inconvenient vagaries of this kind, they 
are lashed to the decks. Of what use is it 
to know what Shakspeare’s ghost thinks 
upon a given question in history or morals? 
Why pay a medium to be told what is con- 
tained in a sealed envelope, when you have 
but to break the seal and know with absolute 
certainty ? Your medium is impotent to see 
more than other men where the question is 
to benefit himself or society. Not a fact, 
not a discovery, do we owe to the brother- 
hood of visionaries. Canthey who can read 
with the umbilicus, see through a mahogany 
door, and converse with spirits. tell us who 
is the murderer of that poor child at Road ? 
Or is this an example of murder by spiritual 
forces? No one saw the deed done; no 
physical agent can be detected. Therefore 
some spirit did it. The spirit that can make 
a table leap, can cut a throat. Is not the 
logic perfect? Now, since mediums are 
spirit-compelling, let one of them place him- 
self en rapport with the immaterial criminal, 
and put an end to that incubus of mystery 
that oppresses and appals the public mind. 
We are far from wishing to suggest that 
mediums will constrain their familiars to 
commit murder as well as to move tables. 
But does it not strike well-meaning clergy- 
men and others who patronize the spiritual 
delusion, that if one thing is possible so is 
the other; and that to promulgate the theory 
that material acts can be done by immaterial 
agents, is to complicate very seriously the 
tules of evidence, and to endanger those 
laws upon which the safety of society re- 
poses? We do not, indeed, apprehend any 
such result, because a preliminary condition 
is that the majority of the world shall sink 
to the degraded intellectual level of the be- 
liever in spiritualism. But certainly the 
result we have alluded to must follow, if the 
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ravings of clairvoyance were generally ac- 
cepted as demonstrated truths of nature. 

We have adverted to this subject with a 
reluctance that amounts to loathing. Itis a 
lamentable task to be called upon to notice 
seriously a moral epidemic, even upon a 
limited scale, whiclr implies such an utter 
defect of reasoning power—such debasing 
superstition; and that, too, in men and wo- 
men who claim to belong to the educated 
classes. In our self-conceit, we deplore the 
ignorance of our forefathers who hanged and 
drowned witches. But wherein lies the dif. 
ference between the witches of old and the 
mediums of to-day? They do the same 
things, by similar pretended agency, and 
what they do is of equal value to society. 
We do not propose to hang mediums; but 
in the name of common sense, and for the 
credit of the nineteenth century, let them 
starve or find an honest livelihood.—Zancet, 
Oct. 20, 1860. 


Hopital du Midi.—M. Cunverier has 
been appointed the successor to M. Ricord 
at this Hospital. 


British Medical Journal.—Dr. ANDREW 
Wynrer, who has edited this journal with 
so much ability.during the past three years, 
has resigned, finding it impossible to please 
two thousand proprietors, the members of 
the association. Dr, Markham has been 
elected editor in his place. Dr. M. must 
be a courageous man to accept the appoint- 
ment, which is little likely to prove a bed 
of roses. 


Professors of the Faculty of Medicine of 


Paris.—The following is a list of the va- 
rious professors of the Paris faculty for 
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1860-61: Medical Physics, Gavarret ; Me- } 































amount to 1196—viz., 1132 for the Doc- 
torate, and 64 for the lower grade of Offcier 
de Santé. Jn 1859-60 the inscriptions 
amounted to 988, 


Longevity of Paupers.—There are at 
present in the Ratcliff and Wapping Work- 
houses of the Stepney Union 69 inmates 
whose collective ages amount to 5538 years, 
giving an average of 80 years for each inmate, 
and 292 persons in the above-named Work- 
houses of the Stepney-Union whose average 
ages are 70.—Med. Times and Gaz., Dec. 
1, 1860. 


Spontaneous Generation.—M. Pasteur, 
the untiring antagonist of M. Pouchet, has 
recently made a communication to the 
French Academy of Sciences, which seems 
to completely overthrow the theories of the 
latter physiologist. M. Pasteur’s experi- 
ment tends to establish that the air is cer- 
tainly, under ordinary conditions, full of the 
gerins of those entities which M. Pouchet 
supposed to be produced by spontaneous 
generation, and that the number of these 
germs contained in the atmosphere dimi- 
nishes in a regular proportion on rising 
above the sea level. Thus, for example, the 
air taken on the heights of the Jura con- 
tained few if any germs; that of the plain 
below the chain of mountains being rich in 
the usual atmospheric corpuscles. 


Lunacy in Belgium.—Belgium possesses 
51 establishments for the insane—6 in the 
province of Antwerp, 11 in Brabant, 6 in 
West Flanders, 16 in East Flanders, 6 in 


Hainault, 4 in Liege, and 2 in Limbourg. 
The kingdom reckons 4,907 insane out of 
its 4,500,000 inhabitants, or 1 in every 920. 





dical Pathology, Guillot; Operations and } 
Apparatus, Malgaigne ; Medical Chemistry, ; Osrrvary Recorp.—Died on the 27th of 
Wiirtz; Anatomy, Jarjavy ; General Pa. Dec., 1860, Evwanp Rrasy, M. D., Presi- 
thology and Therapeutics, Chanffard, as dent of the Obatetrical Society of London, 
substitute for Andral; Surgical Pathology, aged 56 years. Dr. R.was one of the most 
Denonvilliers; Medical Clinic, Bouillaud, eminent, skilful, and highly nest eh 
Piorry, and Rostan; Surgical Clinic, Lau-> | 414; Cl fl 

gier, Jobert, Velpeau, and Nélaton; Ob- —Dec. 1, of ciieiaaiiadh Dr. Francois 


stetric Clinic, Paul Dubois. nae 

Brovussals, last surviving son of the cele- 
brated Broussais, and himself an author of 
many valuable articles in the medical 
journals, 
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